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‘3 Introduction

With a Flexible Benefit Plan, the better you plan, the more you save!

The Flexible Benefit Plan is a real solution to issues facing all of us. By  taking
advantage of tax laws, t he Plan works with your benefits to save you money since it
allows you to pay for eligible expenses with  Tax Free Dollars .

You will not pay any Federal, State, or FICA taxes on funds placed into the Plan.
Depending on your tax bracket, you will save between $27.65 and $37.65 for every
$100 you place in the account.

This han dbook will help you understand t he Plan by covering everyt hing from how it

works, describing the different optio ns available, explain ing the rules governing each
plan option, how to access your funds, and how to view and access your account.
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Important Points for 2023

Your Plan Year runs from January 1, 20 23 to December 31, 20 23. This mean s your
benefit elections wi |l take effect January 1, 20 23.

Important Dates:

1 Plan Start Date: 1/1/20 23

i Plan End Date: 1 2/31/20 23

1 Last Day to Spend Funds : 12/31/20 23
1 Last Day to Submit Claims: 4/3 0/20 24

12/31/2023 4/30/2024

1/1/2023

You will be eligible to join the Plan on the first of the month following your date of
hire if you are a full -time employee who works at least 40 hours or more per week or
if you are a part -time employee who works at least 20 -39 hours per week.

The maximum amount you can  contribute to your HealthCare Plan is $2,750
The maximum amount you can  contribute to your Dependent Care Planis $5,000 *

*($2,500 if you are a married individual filing a separate tax return)

IMPORTANT NOTE: If you have a benefits card, the card will not work for the rollover account
during the runout period. Any claims to be applied to the rollover account must be submitted
manually.

NOTE: With the Flexible Spending Accounts, you must actively re-enroll each year.

If you wish to add or make changes to your benefit elections, please consult your HR
department during yo ur scheduled enroliment period.  Once the enroliment period is over,
you will not be able to make changes  unless you experience a qualified life event as outlined
by the IRS .
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Flexible Spending Accounts

Flexible Spending Accounts (FSA) allow you to pay certain healthcare and dependent
expenses. The key to the Flexible Benefit Plan is that your eligible expenses are paid for with

Tax Free Dollars. You will not pay any F ederal, State or FICA taxes on funds placed in the
Plan. You will save between approximately  $27.65 and $37.65 on every $100 you place in
the Plan. The amount of your savings will depend on your federal tax bracket.

There ar e Two Types of FSAs:

Health Care FSA: As an active participant you can pay for your out -of-pocket healthcare
expenses for yourself, your spouse and all of your tax dependents that are incurred during
your Plan Y ear. Eligib le expenses are those incurred for the diagnosis, cure, mitigation,
treatment, or pre vention of disease, or of the purpose of affec  ting any structure or function
for the body.

Dependent Care FSA : This account allows you to pay for day care expenses for your
gualified dependent/child with pre  -tax dollars. Eligible Day Care/Aged Adult Care expenses
are considered care of an eligible dependent so that you and your spouse can go to work or
school full -time. Eligible dependents, as revised under Section 152 of the Code by the
Working Families Tax Act of 2005, are defined as either dependent children or dependent
relatives that you can claim as dependents on your taxes.
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ﬁ HealthCare FSA

The HealthCare Reimbursement Account allows you to pay for your uninsured medical

expenses with pre -tax dollars. With this ac count, you can pay for your out

expenses for yourself, your spouse and all of your

-of-pocket medical

tax dependents for medical ser vices that

are incurred during your Plan Year. The maximum you may place in this account for the Plan

Year is $2, 750.

The HealthCare Account is a Pre

-Funded Account:

This means that your full annual election is available on the first day of the

a claim for medical expenses

exceeding your current contribution amount

total eligible expense up to your annual election. The funds that you ar

as deductions continue to be deposited into your ac

ﬁ Eligible HealthCare Expenses:

Allowed

Acupuncture/Acupressure

Antibiotic Creams

Diabetic Supplies

Feminine Hygiene Products

Physical Therapy

Chiropractic Treatments

Orthodontia

Breast Pumps & Supplies

Headache & Allergy Medicines

Non-Cosmetic Dental
Procedures

Rx/Letter of Medical

Necessity

Acne Treatment
Humidifiers

Gym Memberships
Multivitamins

Baby Formula

Birth Control Medications
Weight Loss Programs
Nutritionist

Fiber Supplements

Herbal Supplements
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Plan Year. You can submit

and be reimbursed your
e pre -funded will be recovered
count throughout the Plan Year.

Not Allowed

Assisted Living
Caffeine Pills

Bug Spray

Athletic Mouth Guards
Diet Foods

Teeth Whitening
Cosmetic Procedures
Late Fees
Toothbrushes

Concierge Fees

To view your accour4/7 visithttps://fba.wealthcareportal.com/
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HealthCare FSA Continued

Obtaining a Reimbursement from your HealthCare Account:

To obtain a reimbursement from your HealthCare Account, you must complete a Claim Fo rm. You
must attach a receipt, bill, or an Explanation of Benefits( EOB) from your service provider. Please see
the Claims Sections for more information.

NOTE: To be eligible for reimbursement through the HealthCare Account, the medical expense must
be incurred during the Plan Year. IRS defines  "incurred" as when the medical care is provided (or date
of service), not when you are formally billed, charged for, or pay for the care.

How the Flexible Benefit Plan Works

Without With FSA

FSA
Gross Monthly Income $2,500.00  $2,500.00
Eligible Pre -Tax Employer Medical Insurance $0.00 $200.00
Eligible Pre -Tax Medical Expenses $0.00 $100.00
Taxable Income $2,500.00  $2,200.00
Federal Tax (15%) $375.00 $330.00
State Tax (5.75%) $143.7 5 $126.50
FICA Tax (7.65%) $191.25 $168.30
After -Tax Employer Medical Insurance $200.00 $0.00
After -Tax Medical Expenses $100.00 $0.00
Monthly Spendable Income $1,490.00 $1,575.20

By taking advantage of the Flexible Benefit Plan, this employee was able to increase his/her spendable
income by $85.20 every month! This means an annual tax savings of $1,022.40 . Remember, with the
Flexible Benefit Plan, the better you plan, the more you save!
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,ﬁa‘ Dependent Care FSA

The Dependent Care Reimbursement Account a llows you to pay for day care expenses for
your dependents with tax -free dollars. Please see the Claims Section for more information.

Eligible Dependent:

9 A child under 13 who qualifies as a dependent on your Federal Income Taxes
1 Any other dependents, including a disabled spouse, disabled children over age 13 and elderly
parents, who depend on you for financial support, qualify as dependents for tax purposes, and
are incapable of self -care
T Please refer to ORules andn®egustdatifons:it hEl il it else
dependent, as revised under Section 152 of the Code by the Working Families Tax Relief Act
of 2005 (WFTRA)

L X
A
'ﬁ Eligible Dependent Care Expenses:

Allowed Not Allowed

Babysitters or n annies that claim the X Kindergarten and/or  boarding school

childcare as income.

Licensed day care centers X Days you/your spouse a

Private p reschool X Late fees

Before and after school care X Overnight camps and/or f ield trips

FICA & FUTA taxes for day care provider X Care provider may not be a child of yours

Day camps X Diapers, b aby powder and b aby oil

X Transportation, books, clothing, or

Day care for an elderly or disabled )
entertainment

dependent

The Dependent Care FSA is NOT a Pre -Funded Account!

This means that you will only be reimbursed up to your account balance at the time you submit your
claim. If your claim is for more than your account balance, the unreimbursed portion of your claim

will be tracked by Flexible Benefit Administrator S, Inc. You will be automatically reimbursed as
additional deductions are deposited into your account.
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Dependent Care Continued

Obtaining a Reimbursement from your Dependent Care FSA:

To obtain a reimbursement from your Dependent Care Reimbursement Account you must complete
a Claim Form. You must attach a receipt  from the service provider . Please see the Claims Section
for more information.

NOTE: Dependent care expenses can only be reimbursed after the care is provided. This means that
advance payments of dependent care expenses cannot be made.

Annual Maximum for the Dependent Care FSA:
Must Not Exceed the Lesser of:

9 $5,000 for one or more child ren ($2,500 if you are a married individual filing a separate tax
return);

9 Your wages or salary for the Plan Year; or
1 The wages or salary of your spouse

If your spouse is either a full -time student or is incapable of taking care of himself or herself then he
or she is deemed to have monthly earn ings of $250 if there is one  child or dependent, and $500 if
there are tw o or more children or dependents.

How the Dependent Care Plan Works

Paying for Dependent Care Paying for Dependent Care

After -Tax Pre-Tax

Gross Yearly Salary $44,000 Gross Yearly Salary $44,000
Federal Tax (15%) $6,600 Eligible Pre -Tax Dependent Care $5,000
FICA Tax (7.76%) $3,366 Taxable Income $39,000
State Tax (5.75%) $2,530 Federal Tax (15%) $5,850
Taxable Income $31,504 FICA Tax (7.76%) $3,026
After-Tax Dependent Care $5,000 State Tax (5.75%) $2.253
Yearly Take -home Salary $26,504 Yearly Take -home Salary $27.871

NOTE: The average person also spends $10,000 per year in Day Care costs for one child. So, they
could still claim the maximum $3,000 on their tax return, since you can still claim any additional
cost over what you set aside pre -tax.
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Benefits Card

Access to Funds

Your benefits debit card gives you easy access to the funds in your tax -advantaged benefit accounts
by swiping the card at the point of sale. The card can be used at any qualified service provider that
accepts MasterCard. Funds are automatically transferred from the benefit account directly to
qualified provi ders with no out -of-pocket cost and no need to file a claim for reimbursement.

Your benefits debit card virtually eliminates:

1 Out-of-pocket expenses
i Claim forms
T Reimbursement checks

Your Benefits Debit Card is as Easy
as 1-2-3

1. Check your account balance

You can view your transaction history, current
balance, claim status, and more by logging in online,
calling the phone number on the back of your card or via
FBAds mohile app

2. Swipe your benefits debit card

Swipe the card at the point -of-sale for eligible products and services. Most major retail chains utilize

a system that will auto -substantiate the purchase, meaning it will approve eligible expenses without
requiring submission of receipts. If a purchase is greater than your acc ount balance, you can split the
cost at the register or you may submit a manual claim.

3. Keep all your receipts

Though the need for documentation is greatly reduced, it is a good practice to save your receipts in
the instance documentation is requested by  your administrator or in case of an IRS audit

How Long is my Card Valid?

As long as you do not have a break in participation, you can use your car d for three years, until the
expiration date printed on it.

What if my Card is Denied?

If you swipeyourcard and it is denied, your first step should
service team by calling 1 -800-437 -FLEX (353 9) so that they can assist you. You can also send an
email to flexdivision@flex -admin.com for assistance.
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Claims Submission

"o

Claim Filing Dates

All claims received in the office of Flexible Benefit Administrators, Inc. will be processed within one
week via check or di rect deposit .

Information FBA Needs for Any Claim Information FBA N eeds for a Claim
Submission Submission for Dependent Care
A Date of service A Name of dependent receiving care
APatientds name A Date(s) care was provided (must
A Amount charged match Claim Form)
AProviderdés name A Name of service provider
A Nature of the expense A Social Security or Tax I.D. number
A Amount covered by insurance of the provider
(if applicable) A Amount of the charge

Common Denial Reasons

Ineligible e xpense

Purchase/s ervice was incurred outside of the Plan Year

Insufficient funds in account

Item/se rviceisconsi decosethedi c6 by the | RS

=A =4 =4 =4

Common Errors to Avoid When Filing Claims

1 The claim form is not signed

9 Canceled checks, cash register receipts or  credit card receipts are sent in place of receipts or
bills from the provider of service

9 Cash register receipts for OTC item(s) do not indicate the specific name of the product(s)
purchased

1 Claim form has not been completed

1 Insufficient postage on envelope

T OPrevious balanced statements or Opayment on accoun
date of service itemized bills or receipts

What You Can Do If Your Claim Has Been Denied

If your claim was denied and you have additional questions , your first step should be to reach out to
FBAOds customer ser vi-800-437ehHEK (3639) so thdt they nag aksist you. You can
also send an email to flexdivision@flex -admin.com for assistance .

10
If you have any questions please feel free to contact Flexible Benefit Administrators, Inc. s433FLEX.

To view your accour4/7 visithttps://fba.wealthcareportal.com/



https://fba.wealthcareportal.com/
mailto:flexdivision@flex-admin.com

Rules and Regulations

Runout Period for Filing Claims

You have the entire Plan Year plus 120 days to file all claims that were incurred during the Plan Year.

All claims must be received in the office of Flexible Benefit Administrators, Inc. by 5:00 P.M  .(EST).

on the 120th day, following the end of your Plan Year. If claims are not received during this time

frame for expenses incurred during the Plan Year, your remaining funds will be forfeited. (Remember

0120 daysé does hQmantmesanand oOondeeiofdd ciemd doedayihbwas mean
postmarked). Please do not delay ; complete your claims early.

Forfeiting Funds

Your employer has elected to -#&-drdoge-i ttéh er ull ReRS 6 sT hmosd irfuileed
participant to rollover the remaining funds into their HealthCare FSA, up to $550, to the following

Plan Year so long as you are a benefit eligible emplo  yee. During your runout period you are still able

to submit manual claims against your rollover funds for anything incurred during the previous Plan

Year. Once the runout period is over, the funds are deposited into the new Plan Year account

regardless of whether you made a new election or not.

If you plan carefully, you can avoid being affected by this IRS restriction. The $550 rollover amount
does not impact the HealthCare FSA maximum election limit of $2,750; it is in addition to the $2,750
limit.

NOTE: The carryover feature applies only to your HealthCare Spending Account, not the Dependent
Care Spending Account.

Termination of Employment

If you have funds in your HealthCare Account and you submit receipts for expenses incurred prior to
your termination, you can be reimbursed for funds remaining in your account up to your annual
election for 120 days from the end of the Plan Year. However, if you have money left in your HealthCare
Account and do not have receipts for expenses incurred prior to your termination, you cannot be
reimbursed for the money remaining in your account, unless you elect to participate in the federal
program known as CO BRA. If you elect to participate in COBRA, you will need to continue to set aside
dollars on an after -tax basis to be deposited into your HealthCare account. You will receive information
concerning this program from the contact person in your company.

Your Dependent Care Account functions differently. If you have funds remaining in these accounts,

this money will be reimbursed to you if appropriate receipts are submitted. You can receive
reimbursement for expenses incurred during the Plan Year if receipts are submitted within the Plan
Year and before the end of the 120th day following the end of the Plan Year.
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Ml View Your Benefits

Get Connected with Y our Account Wherever, Whenever with our
Convenient Participant Portal:  https://fba.wealthcareportal.com/

NOTE: If you do not have an account on the portal, please see the Web Access Flyer for help creating one

i°

™ MOBILE APP

With the online WealthCare Portal you can:

View Account Status

Submit Claims and Check Their Status
Report Your Benefits Card Lost/Stolen
View Resources

Download Forms and Information
Receive Enrollment Information

Find Contact Information

The Participant Portal is available 24/7  * from any internet enabled device for  your convenience.

*-As with technology, due to technical difficulties beyond our control there may be small windows of time the website is down. In
this case, plan information can be requested with a simple phone call to our representatives.
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